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A Plan to Establish in the United States a Morbidity Registration Area, 
that is, an Area for the more Complete Collection of Data Relating 
to the Diseases of Man‘ 


By B. J. Lioyp, Assistant Surgeon General, United States Public Health Service 


Reports of communicable and other diseases have an intensive 
value in the community where the diseases occur. This value can 
not, however, be rightly interpreted in any community without com- 
parable data from other communities. One State or city can not 
rightly evaluate the results of its efforts in the protection of the health 
of its citizens without comparable data from other States and cities. 

We, as a Nation, should be able to present to other nations and to 
ourselves for comparison a picture of health conditions in the United 
States as a whole. At the present time our situation with regard to 
morbidity reports resembles somewhat a cross-word puzzle with 
most of the words missing. 

Before attempting to outline a plan to establish a morbidity regis- 
tration area, let us do two things; namely, first let us visualize our 
ultimate purpose, I should say our theoretical goal, which I am afraid 
is a long way off. My conception of such a goal would be a working 
system of reporting all of the diseases of man for all of the people of 
the United States and making the best use of these reports possible. 
To attempt this under present conditions is, of course, unthinkable. 
We have not yet succeeded in getting complete reports of one disease 
for the entire United States. Having visualized our goal, let us 
forget that, and, as the second step in the development of the plan 
for a morbidity area, let us take stock of the facilities for the collec- 
tion of data which we already have and of the reports we now receive. 

In the past, the Federal Government has manifested its greatest 
interest in the reporting of the major quarantinable diseases, such as 
plague, cholera, yellow fever, and smallpox. Congress, however, 
instructs the Public Health Service to collect information with regard 
to disease throughout the United States, but does not furnish the 
means with which to do it. The Public Health Service, by the direc- 
tion of Congress, obtains its data on reportable diseases in the United 
States through the cooperation of State and local health officers. 

The aid that the Public Health Service renders in collecting this 
information is based on the principle of mutual advantage and coop- 


1 Read as a part of the proceedings of the Annual Conference of State and Territorial Health Officers with 
the Surgeon General, Washington, D. C., June 1, 1925. 
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eration. For the purpose of getting prompt and more accurate 
morbidity reports, the Public Health Service furnishes blank report 
forms and appoints as its agents in the various States, at nominal 
salaries, collaborating and assistant collaborating epidemiologists, 
who are authorized by law to use the penalty envelope in collecting 
these data for the Federal Government. These epidemiologists may 
also be, and most often are, State or local health officers, thus making 
their work in the improvement of morbidity reporting mutually bene- 
ficial to both the Federal Government and the States. In addition, 
the Public Health Service furnishes to State and local health officers, 
through the weekly Public Health Reports, the data which it gets 
from all States and cities, together with the data from foreign coun- 
tries and other pertinent sanitary information. In order to under- 
stand just how the Federal Government functions in this cooperative 
work of collecting data, it is well to know something of the develop- 
ment of the present system and of its actual operation. 

In 1878 Congress provided that “ Consular officers of the United 
States shall make weekly reports to him [the Supervising Surgeon 
General of the Marine Hospital Service) of the sanitary condition of 
the ports at which they are respectively stationed. * * *” 
These reports were published as “ Bulletins of the Public Health.” 

In 1879 Congress established the National Board of Health, 
charged with the duty, among other duties, of obtaming and dis- 
seminating information upon all matters affeeting the public health, 
and this body took over the issuing of the Bulletins of Publie Health, 
changing the title to “ Abstracts of Sanitary Reports.” 

The National Board of Health was discontmued in 1883 and the 
Marine Hospital Service, now the Public Health Service, being 
eharged with its duties, again assumed the publication of the Abstracts 
of Sanitary Reports, but the name was not changed to “Public 
Health Reports” until January, 1896. 

In 1902, in order to secure uniformity in the registration of mor- 
bidity data, Congress enacted a law direeting the Surgeon General 
to provide forms for the collection and compilation of morbidity 
data. 

The first morbidity reports collected related principally to yellow 
fever, cholera, plague, and smallpox. From time to time other 
diseases were included and morbidity data for cities and States 
were received, compiled, published, and distributed. 

The data received have increased in volume and completeness 
until at the present time the Public Health Service is receiving 
reports from about 560 out of 824 cities in the United States having a 
population of 10,000 or more, and from practically all States and 
insular possessions, as well as reports from American consuls and 
diplomatic officers and medical officers of the Public Health Service 
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stationed abroad. Reports are also received through certain co- 
operative agencies. ; 

At the present time a very large part of the population of the 
continental United States is covered by morbidity reports of some 
kind transmitted to the Surgeon General of the Public Health 
Service with some degree of regularity. The current reports are of 
three kinds—namely, weekly telegraphic reports or prompt mail 
reports from 37 States and the District of Columb'a; weekly mail 
reports from approximately 560 cities of 10,000 population or over; 
telegraphic reports of unusual conditions in the United States (or 
abroad). 

The collection of morbidity reports is still in the formative stage. 
There are many rural communities in the United States in which 
practically no morbidity reports are collected and no records of 
disease prevalence are kept. Many incorporated places of con- 
siderable size make no attempt to secure systematic reports of 
preventable diseases, and in some State health departments the 
small force available and the limited appropriations make it im- 
possible to secure reports which are of much real value. Even in 
those States which have the best health departments and in which 
the best records are kept it must be admitted that reports of notifi- 
able diseases are incomplete and are not always comparable in 
completeness as between one State or city and another, and much 
information that is needed is not available. Statistics compiled 
from these incomplete reports must be used with caution. They 
are of value as they show the presence (or absence) of epidemics, 
however, and it is usually possible to compare the reports for one 
year with those of another in the same community; but comparisons 
of the prevalence of a certain disease based on reports from different 
communities are likely to be misleading, as the reliability of the 
reports varies greatly in different localities and usually the percent- 
age of the cases which are reported in a community is not known. 

However, the outlook is not entirely dark. Since 1912 the Public 
Health Service has published annual summaries of the reported 
cases of preventable diseases in States and cities of the United States. 
An examination of these reports shows progress. Each year the 
number of States and cities reporting has increased, and an analysis 
of the figures shows that in most communities a larger percentage of 
the cases are being reported than ever before. 

Let us examine now the cooperative plan followed in many States 
in collecting morbidity statistics. As you well know, in order to 
comply with the law authorizing the use of the penalty envelope in 
obtaining these data there must be appointed as officers of the Federal 
Government persons to whom these penalty envelopes bearing the 
information may be mailed. There is appointed in the office of the 
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State health officer of the State using the plan, at $1 a year, an indi- 
vidual known as the collaborating epidemiologist of the State. The 
collaborating epidemiologist, usually the State health officer, reeom- 
mends for appointment as many assistant collaborating epidemi- 
ologists in cities, towns, and communities throughout the State as he 
thinks are needed for the service. Usually these assistant collabo- 
rating epidemiologists are members of local health departments. 

Penalty cards and penalty envelopes, furnished by the Public 
Health Service as required, are distributed to private physicians, 
who make out their reports of communicable diseases on these 
cards and mail them to the nearest local collaborating epidem- 
iologist, who in turn transmits a summary of the data received 
to the State collaborating epidemiologist and to the Surgeon 
General of the Public Health Service. In some districts the original 
eards or reports are sent direct to the State collaborating epidemiolo- 
gist. Usually this is in rural districts. The details of selecting 
assistants, collecting the data, and determining the data and the 
diseases to be reported on in any given State are left to the discretion 
of the State health officer. 

Laws or enforceable regulations requiring the reporting of com- 
municable diseases are necessary. The Model State Law for Mor- 
bidity Reports, approved by the Annual Conference of State and 
Territorial Health Authorities with the United States Public Health 
Service in 1913, and amended by the conference in 1915, has been 
made the basis for laws or regulations in many States and for ordi- 
nances or regulations in a large number of cities. 

With these preliminary statements, let me take up now the plan 
for establishing a morbidity registration area. In doing so I wish to 
emphasize the fact that I claim no credit for this plan. It seems to 
me that it is merely the next step in the logical development of the 
system that State and local health officers have helped the Public 
Health Service to construct. 

In the first place, such an area must be built up of units, all 
functioning as nearly alike as possible along certain broad, general 
lines. In minor details there may be as much individualization as 
may be desired. These units may be States, districts, cities, coun- 
ties, parishes, or any form of unit that can meet the requirements of 
eligibility. As it appears now it would seem that, in the immediate 
future, registration units may consist mostly of cities. There may 
be two or three States and a county here and there that could qualify. 

What are the requirements proposed ? 

Inasmuch as this is a pioneer work, much of what is suggested here 
is, of course, tentative. 

The first requirement is, I think, a sine qua non—the unit must 
report directly to the Surgeon General of the Public Health Service. 
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In the cases of cities, reports must go to the collaborating epidemiolo- 
gist in the State health office as well. The reasons for asking that 
reports be sent direct to the Surgeon General are twofold: (1) It is 
required by the statutory provisions involved, and (2) if they are not 
sent direct they will not reach the office of the Surgeon General in time 
to be of value when published as current reports. This will leave out 
temporarily some cities which probably could meet all other require- 
ments. 

Second. The unit seeking and maintaining its status in the registra- 
tion area must be able to attain a percentage of completeness in the 
reporting of contagious diseases corresponding to the minimum rates 
adopted for these diseases. For example, the minimum rates for 
smallpox and diphtheria might well be 90 per cent of the cases occur- 
ring in a given locality; of measles possibly 75 per cent. Inasmuch 
as the number of cases of some of the diseases to be reported mani- 
festly can not be determined by actual count, a system must be 
devised for estimating the percentage of completeness of these 
reports if percentage is to be used as a criterion of eligibility. I shall 
discuss this phase of the problem in another part of this paper. 

Third. Reports must be mailed to the Surgeon General at the close 
of each week. 

Fourth. Reports must include the following 10 diseases as a mini- 
mum,? namely, diphtheria, influenza, measles, pneumonia, polio- 
myelitis, scarlet fever, smallpox, tuberculosis, typhoid fever, and 
whooping cough. Cities should be required to report both cases and 
deaths, except that in the case of influenza and pneumonia, deaths 
only are required. States will have to be excused from reporting 
deaths for districts other than cities for the present. 

The data asked for in these reports (the numbers of cases and 
deaths) may seem to you inadequate; but the Public Health Service 
does not have the facilities for working up other important data, such 
as age groups, race, sex, etc. There is no objection to these data 
being required by the units concerned, but we can not use them at 
this time. 

We come now to the question of checking the accuracy of these 
reports, and this, I think, should be done by personal visit of a repre- 
sentative of the Public Health Service, first, to the health department 
of the unit which is to be checked, and, second, to as many physicians 
and others who treat disease as possible, the visit to the physicians to 
be preceded by the mailing of a letter and a questionnaire. 


2It has been suggested that this list should be revised—that, perhaps, reports should be required for 8 
out of 10 of these diseases, or that 2 others should be added and reports on 10 out of 12 diseases should ba 
required. 

(Note.—Certain parts of the original paper have been slightly chanzed to conform to certain very 
excellent suggestions brought out in the discussion of this paper by members of the conference.) 
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In checking up the work of the health department, the following 
questions may be asked, not as indispensable prerequisites of eligi- 
bility, but in order that a judgment may be formed or the percentage 
of cases reported may be estimated. These questions are: 


A. GENERAL REQUIREMENTS 









(1) Is the unit which is being checked in the registration area for deaths? 

(2) Is it in the registration area for births? 

(3) Is it served by a whole-time health officer? 

(4) Is there a service of medical inspection of schools? 

(5) Is the health department able to impose penalties through the medium 
of the courts for failure to report cases of communicable disease? 

(6) Has the unit adopted (in substance) the model morbidity law as recom- 


mended by this conference? 
(7) Can the license of a physician who persistently fails or refuses to report 


cases of communicable diseases be revoked? 
(8) Does the health ‘department maintain as a check a card index of the 


physicians and others who are required to report? 
These requirements are general and would tend to enable one to 


begin to form a judgment. 
In addition to the foregoing general questions, the following might 
well be asked with regard to individual diseases: 


B. REQUIREMENTS FOR SPECIFIC DISEASES 






















(1) DrpnTHeEria: 
(a) Reportable by name of patient? 
(b) Is diagnosis verified by health department? 
(c) Is free culture media furnished at convenient places for use in 
making eultures? 
(d) Are negative cultures required before releasing? 
(e) Is residence placarded by personal visit, and is case maintained 
in strict quarantine? 
(f) Are contacts kept out of sehool unless immune and nonearriers? 
(g) Is certificate required for return to school? 
(hk) Are permits required for removal from premises in case of change 
of residence? 
(i) Is terminal disinfection (or mechanical cleaning) of premises 
required? 
(j) Is free antitoxin furnished to indigent cases? 
(2) INFLUENZA: 
(a) Report of deaths. 
(3) M@ras_es: 
(a) Reportable by name of patient? 
(b) Is case quarantined? 
(ce) Is residenee placarded by personal visit? 
(d) ‘Are contacts kept from school unless immune? 
(e) Is release required for child to attend school? 
(4) Po.romyYeEtitts: 
(a) Reportable by name of patient? 
(b) Is case quarantined? 
(c) Is residenee plaearded by personal visit? 
(d) Is release required for attendance at school? 
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(5) ScaARLET FEVER: 
(a) Reportable by name of patient? 
(b) Is patient quarantined? 
(c) Is residence placarded by personal visit? 
(d) Are child contacts kept under supervision to cover incubation 
period? 
(e) Is release required for attending school? 
(f) Is terminal disinfection (or mechanical cleaning) of premises 
required? 
(g) Are permits required for change of residence? 
(6) SmALupox: 
(a) Reportable by name of patient? 
(6) Is vaccination history required in report? 
(c) Are patients treated in isolation hospital? 
(d) If not, is residence quarantined or placarded by personal visit? 
(e) Are contacts vaccinated, or if not, held to complete 14 days from 
last exposure? 
(f) Is release from quarantine required? 
(g) Is terminal disinfection (or mechanical cleaning) of premises 
required? 
(h) Are reports of chicken pox obligatory? 
(i) Are reports of chicken pox verified by health department? 
(7) Are residences of patients suffering from chicken pox placarded 
by personal visit? 
(7) TuBERcuULosis: 
(a) Reportable by name of patient? 
(b) Are clinies available for indigent cases? 
(c) What is the ratio of fatalities to cases? 
(8) TYPHOID FEVER: 
(a) Reportable by name of patient? 
(b) Are attempts made to determine origin? 
(c) Are residences placarded by personal visit? 
(d) Are permits required for change of residence? 
(e) What is the ratio of fatalities to cases? 
(9) WHOOPING COUGH: 
(a) Reportable by name of patient? 
(b) Is residence placarded by personal visit? 
(c) Is patient quarantined or tagged during active period? 
(d) Is release required for school attendance? 
(e) Is permit required for change of residence? 
(f) Are contacts kept from school unless immune? 
(10) PNEUMONIA: 
(a) Report of deaths. 


I mentioned as a second means of checking the accuracy of morbid- 
ity reports a letter, a questionnaire, and a visit to the physicians. 
I would consider sending a modified form of the letter and question- 
naire to the Christian Scientist practitioners, the osteopaths, the 
chiropractors, and to all others who are authorized in any way to 
treat the sick, and if it is determined to include them in the survey, 
visit them as well. 

The letter and questionnaire should be mailed to every physician 
and to others concerned and followed within a few days by the visit. 
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If it is not possible to visit all physicians, then a follow-up letter 
should be sent to those not seen, asking that the questionnaires be 


mailed. 
The following is suggested as the letter to the physicians: 


Dear Doctor: Every right-thinking physician recognizes the desirability, the 
necessity, of reporting communicable disease. In conferring upon the physician 
the responsible privileges inseparable from the practice of his profession, the 
State justly imposes on him the duty of safeguarding the public health by requir- 
ing him to report cases of communicable disease that he attends. 

Your State and local authorities, in cooperation with the United States Public 
Health Service, are at present engaged in checking the completeness of the 
reports of communicable disease in this city, in order to determine its eligibility 
for authoritative inclusion in the United States Registration Area for Morbidity 
Reports. 

The inclosed numbered questionnaire is sent you with the request that you 
fill it out at your earliest convenience and retain it in your office until called for 
(within the next few days) by a representative of the United States Public 
Health Service. The information you give will be treated as confidential and will 
be used for one purpose, and one only, namely, as a check on the completeness of 
the reports of communicable diseases in this city. You will never hear from it in 
any other way. It is desired that you sign the questionnaire, but this is not 
necessary if you prefer not to do so. 

Respectfully, 



















_ Suraeon GENERAL. 






The questionnaire to be inclosed would read as follows: 







REPORT OF COMMUNICABLE DISEASES 


1. Check on the list given below the diseases which are and which are not 
reportable: 













Reportable Reportable 





















Retinapenelt... 00060566<esh pce cnsbesss benenses | EDs 5 nics hind $bapGdssbusbeGbest hhuasacsicccecde o 
Acute infectious conjunctivitis. ..|........|.......- Sasuenania LL , RS MSR CRE 
Anchylostomiasis (hookworm)--...|........|-...-..- —— CES Ce EE helen 
Bickctcecntntisncnstcecsctepinntuinndictesense ner eee CC FN 
— © ae (epi- ote Mountain spotted or tick 

demic) ._ . > 






Chicken pox 
Sse 











Diphtheria > 
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| ees Ss i eee Ba ae re eae eae ° 
Rp EAP RE Sees SE EE .. <cnetachindtibancsabecabeneacitcote 
sé. sddbnbatvacthiadésbenaes Be Sere by, 3 ey ere Saern eeee o 
iin cin amiinsinhcebalgiibiedtcghad SES Gere | SCL... <tceiugcunssenaisacimetibiredidnn 


NEE Ea SET Fear Bog Rea aes err ‘ 




























1557 July 24, 1925 


2. Indicate on the list following this paragraph the number of cases of the dis- 
eases mentioned which you attended during the last four weeks and the number 
you reported to your health department. (Do not-include those in which you 
were a consultant only, and which you know were reported by another physician.) 


i 


| 
Disease Attended) Reported || Disease ee Reported 








Diphtheria 
Influenza 
ae | } 
| ESTES | Typhoid fever...........-..-- inal cnaiawt | 
0 EES 2 Se Pa Whooping cough 








3. From your knowledge of the practices of the physicians of this city, is it 
your opinion that 95 per cent of them report at least 90 per cent of their cases of 
the following-named diseases: 





95 per cent of physi¢ians 
report 90 per cent of 
their cases (opinion) 








Diphtheria 
NN RE OO TE ES OETA Oe ETN Ete A cctavensttt ORR Bete 
Pnetmonia (deaths) 
EL i. osc nnestdnn i bantbuasianbtnedingudtmtnatptnetktenciondielmlined eae eae: ee ee 
Smalipox____ } 
TE GEE EE LOE REST LEN ML eS Sa, 

Pe IE 5 occ cede nc cchscovccenncthandideceusghabonncsedtebccnuh al 





4. What is your estimate of the percentage of cases of the following-named 
diseases that are reported to your health department: 





Estimate 
. of cases 
Disease reported 


(per cént) 





EE Se ee a eT | as ae 
IIE 0 5s. nnngaligassesesticnsatsscescedadbesedgucshbnsdiveseteneunsedbosstcoenaneetll 
Ss ae ee ee ee ve 





Finally we come to the question of the component units of the 
registration area itself, and I would recommend for inclusion the 91 
cities noted on the map. These cities have an aggregate population 
of 27,700,000 and are selected becatise they are already regularly 
submitting weekly reports which are believed to be of the degree of 
accuracy stipulated, though if any of them should be found deficient 
on check they would be left out until the necessary requirements are 
met. Perhaps some cities have been omitted that deserve to be 
included. This can be determined later. It is possible that the 
States of Maryland and Massachusetts and the county of Harrison 
of the State of Mississippi might be able to qualify as units at once. 
Whether there are other States that could do so I am at present 
unable to say. I think it is quite possible. The health officers of 
the individual States will know better than I as to whether they 
could so qualify. 
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I may also say (and this is quite important) that the esteblishment - 
of a registration area will not, for the time being at least, prevent 
the Public Health Service from receiving and publishing informally 
data from those States and cities which can not qualify as portions of 
the registration area, nor will it cease to publish such data as may be 
obtained with regard to diseases not included in the list I have 
indicated. 

In concluding, I want to express my thanks to Doctor Fulton, 
Doctor Leathers, Doctor Kelley, Doctor Riley, Doctor Olin, and 
others for aid and encouragement; to my predecessors in my division; 
and to Mr. Jason Waterman, also of my division, for a foundation 
to work on; and to the Surgeon General and my colleagues for aid 
and encouragement, and for this opportunity of presenting the plan 
as outlined. 


SMALLPOX IN MILWAUKEE—SPECIAL RULES RESCINDED 


The State health officer of Wisconsin, on June 24, 1925, rescinded 
the special rules for the control of smallpox in Milwaukee. These 
rules were adopted by the Wisconsin State Board of Health and 
became effective May 22, 1925. They read as follows: 

Rule 1. Whenever within any square block in the city of Milwaukee there shall 
have developed within a period of 14 days cases of smallpox in three or more 
homes in such square block, then said square block, with all the houses abutting 
on the streets surrounding said square block, shall be known as an infected area 
and such area is hereby quarantined. 

Rule 2. The commissioner of health of Milwaukee is hereby authorized to 
make such rules and regulations as he deems advisable for enforcing this quar- 
antine, and shall have power to suspend the operation of this quarantine in respect 
to any person of persons in this infected area or any part thereof as he shall deem 


advisable. 

Rule 8. These rules, regulations, and orders shall become null and void when 
the State health officer shall notify the commissioner of health of the city of 
Milwaukee that the emergency no longer exists. 

The decrease in the number of cases of smallpox in Milwaukee 
was the reason for the decision that the emergency no longer existed. 


ABSTRACT OF CURRENT PUBLIC HEALTH COURT DECISION 


Pollution of public water supply enjoined.—(Pennsylvania Supreme 
Court.) The complainants brought suit to enjoin the defendants 
from discharging acid mine waters into a stream from which, at a 
point below defendants’ mines, the public was supplied with water 
and from which water was taken for use by the plaintiff railroad 
company. The drainage of the mine waters into the stream polluted 
it, and the court, after stating facts showing that public use was made 
of the stream, reached the conclusion that the defendants had “no 
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right of any kind to drain their mine waters into the stream, con- 
sidering the public use which is made of its waters, and that their so 
doing constitutes a nuisance which must be restrained.” (Pennsyl- 
vania R. Co. v. Sagamore Coal Co. et al., 126 Atl. 386.) _ 


A METHOD OF PREPARING EFFECTIVE HEALTH POSTERS 
QUICKLY 


Occasions frequently arise in public health work, especially in 
times of epidemics, when there is urgent need for the speedy applica- 
tion of all measures that may aid in controlling an acute situation. 
One of the most important and effective of such measures, in many 
instances, is the use of specially prepared posters which will arrest 
attention and present a graphic lesson in prevention that is more 
effective than other forms of health education such as circulars and 
pamphlets. While there is nothing new in the method described 
below, its use and possibilities have probably been overlooked, and 
it is presented here merely as a suggestion to public health authori- 
ties who may have occasion to employ it. 

During a recent outbreak of smallpox in the cities of Rock Island 
and Moline, Ill, and Davenport, Iowa, Acting Asst. Surg. 
H. W. Keatley, of the United States Public Health Service, was 
called upon to assist the local authorities in furnishing publicity 
material showing the value and necessity of vaccination against 
smallpox. As this material was needed immediately, and as there 
were no funds available for printing, he prepared some posters by 
making use of the photostat. He took two photographs of a severe 
case of the disease, pasted these photographs on a large cardboard 
16 by 20 inches, and had the legends lettered on it. From this, by 
means of the photostat, he produced a negative and from the nega- 
tive as many positives (as shown in the accompanying illustration) 
as were required. These posters were ready for distribution in 
less than 24 hours after Doctor Keatley had been called upon to 
assist the local health authorities. 


DEATH RATES IN A GROUP OF INSURED PERSONS 


COMPARISON OF PRINCIPAL CAUSES OF DEATH, APRIL AND MAY, 1925, AND MAY 
AND YEAR, 1924 
The accompanying table is taken from the Statistical Bulletin for 
June, 1925, published by the Metropolitan Life Insurance Co., and 
presents the mortality experience of the company for the month of 
May, 1925, as compared with April and with May, 1924. The rates 
are based on a strength of approximately 16,000,000 insured persons. 
lor the fifth successive month of 1925 the death rate for this group 
oi persuns showed improvement over the corresponding month of 
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last year. The rate for May (8.8 per 1,000) is stated to be the lowest 
ever recorded for that month, excepting for the year 1921, and to 
make this comparison the calculation must be carried to the second 
decimal place. This year’s rate for May is nevertheless considered 
to mark a new low rate for that month, as it is based on an.exposure 
to risk of several hundred thousand infant lives, whereas in 1921 no 
infants were insured. 

The usual seasonal decline as compared with April (10.1 per 1,000) 
isshown. The Bulletin states: 

“The table shows that a favorable report may be made for all of 
the more important diseases. The combined rate for the epidemic 
diseases of childhood continues remarkably low. Mortality from 
tuberculosis is much lower than ever before recorded for the month of 
May. The record for the degenerative diseases is altogether favorable. 
The heart disease death rate, as in April, shows a reduction as com- 
pared with 1924, which is the reverse of the experience for January, 
February, and March. Even diabetes, which for the majority of the 
months since midyear of 1924 has been registering increases, recorded 
declines in May and April. Deaths from maternal diseases fell 
sharply, both from the April, 1925, figure and from that of May, 1924. 

“The fatal accident rate, however, rose slightly over last year’s 
May figure, and there was again a sharp rise in automobile casualties. 
The homicide rate for the fifth successive month of 1925 showed an 
increase over the corresponding period of the preceding year.”’ 

Death rates (annual basis) for principal causes per 100,000 lives exposed, April 
and May, 1925, and May and year, 1924 
{Industrial department, Metropolitan Life Insurance Co.]} 





Rate per 100,000 lives exposed ! 





Cause of death 
May, April, May, Year 
1925 1925 1924 1924? 
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Total, all causes | 864.2 1,014.9 
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Cerebral hemorrhage 

Organic diseases of heart 

Prowmnentel Call fermi). . ...nccscccccccncdesctBeccsctdcoecccsoss ' 

Other respiratory diseases 

Diarrhea and enteritis 

Bright’s disease (chronic nephritis) __.......-. 

Puerperal state 

Snicides_......-- 

Homicides 

Other external causes (excluding suicides and homicides 
Traumatism by automobile 

All other ¢auses 
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1 All figures include infants insured under 1 year of age. 
? Based on provisional estimate of lives exposed to risk in 1924. 
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DEATHS DURING WEEK ENDED JULY 11, 1925 


Summary of information received by telegraph from industrial insurance companies 


July 24, 1925 


for week ended July 11, 1925, and corresponding week of 1924. 
Weekly Health Index, July 14, 1925, issued by the Bureau of the Census, De- 


partment of Commerce) 


Policies in force 
Number of death claims 


Week ended 


July 11, 1925 


60, 488, 896 


Death claims per 1,000 policies in force, annual rate- 


9, 399 
8.1 


(From the 


Corresponding 
week, 1924 


56, 537, 305 


9, 565 
8.8 


Deaths from all causes in certain large cities of the United States during the week 
ended July 11, 1925, infant mortality, annual death rate, and comparison with 


corresponding week of 1924. 


issued by the Bureau of the Census, Department of Commerce) 


Week ended July 
11, 1925 





Total 
deaths 


Death 
rate! 


(From the Weekly Health Index, July 14, 1926, 





Annual 
death 
rate per | 
corre- | 
sponding} 
week, 
1924 


Deaths under 1 
year 


Week 
ended 


| Infant 
mortality 
rate 
week 
ended 
|| July 11, 
| 19252 
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Deaths from all causes in certain large cities of the United States during the week 
ended July 11, 1925, infant mortality, annual death rate, and comparison with 
corresponding week of 1924. (From the Weekly Health Index, July 14, 1925, 
issued by the Bureau of the Census, Department of Commerce)—Continued 





Week ended July | annual Deaths under 1 
It, 1925 death 
rate per 
corre- 
sponding 
week, 
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1 Annual rate per 1,000 population. 

? Deaths under 1 year pér 1,000 births—an annual rate based on deaths under } year for the week and 
estimated births for 1924. Cities left blank are not in the registration area for births. 

3 Data for 65 cities. 

§ Data for 61 cities. ? 

5 Deaths for week ended Friday, July 10, 1925. 








PREVALENCE OF DISEASE 





No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 





UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns ar’ received by 
the State health officers 


Reports for Week Ended July 18, 1925 





ALABAMA 
‘ Cases 
Cerebrospinal meningitis -..............-.----- 2 
NN In cncetinbancececctiendiccenwndbiimans 6 
es ne a Se 1 
a cccanadnnntbcdnbeetesdstdédanssceee 13 
Bc ccntccdvnadmacatbatiedeemewenagnieet 2 
co nisicnsckenbiataeabeumudeaiaadadallh 98 
Ps ddim ddiadnndinniiimiatillede etna 6 
I ui xcs cargscigiemtvanspibgitndcigieviieiesstadatadnintanigies 9 
ee oe epee ee ee 21 
II. cnccniuomindeimoagsebanannibail 8 
CO ees eae 5 
a ee satemssimcis 19 
PRIN 5d omacandscesapednacesadblanciantite 20 
0 ES es See 31 
I BOE, wncucicctcvcunsicsveneetedenates 105 
hac ccnncecsndmistiancsemdineens UF 
ARIZONA 
PE Dnigiccinninckbeoninisennasbidentin 2 
Pl nomidcaneonbetanecionensnitinadebas 1 
a ee CN re Sree 4 
Spi niithiriintenniamudcnitanediiiekemtaede 1 
ee ee nn 2 
ining ebcierminniondsoocienminaeniiedidiadaite 59 
| SE ee es 2 
de dadsitscn ccd tepdeaenieehgtibiinciintidait 6 
ARKANSAS 
Cerebrospinal meningitis ...................... 1 
I a ee ee ee 17 
IEDs ccvasicinthnntpnoedanemstiieenniee 1 
SI CIN, an ncinscccnneciennanwainietih 4 
Ee Pe ee ee ee ee 17 
PIS nondsdsiaesdnediinehdietiendndiiiinaaidlatits 113 
PS wctlcatdatincadcaaibectduliamididananen 9 
PE thanceaereenianantniieielicaiiaie — 
IE WOE incnicnninahabdundunmibiaucnele 3 
0 SS ay ee 13 
Se incncclndieclnintimidvadigmibelishdensnbtibeds 3 
ESE SSS EE, SIS Lee oe 1 
EE SE ae ee eee eee 13 
EE i nncudackiasmeddenduktsbencttasines 68 | 
CSS ee 11 


CALIFORNIA 
Cases 
Cerebrospinal meningitis—Ukiah_---_......... 1 
EET ES Ee ae SE reer ee 55 
Influenza__.._..-. Ee Ses OR, ee ws 6 
Leprosy—Sacramento County..............-.. »° 8 
Lethargic encephalitis: 
gees PAE ee Se ae sot 
Te DORM, c.ccdccscctecetniancsenctioald 1 
ENE Se pee ae ew ee ee Se 34 
Poliomyelitis: 
cid: cukiciaunuamabetidesdtiaeemenatel sr 4 
Ps int cdetanes dhanntRedeuddublaeted a 2 
Contracosta County.....................<. 1 
a distr ecnegiimmdthicmantt cities 2 
Bee SI vac tdcdeinessctntdiaieveuiieee 1 
SE I a tlei och ktbncinethticipanossecetnbe 1 
BINS te wire digas tisatekdcticoensinmnene 21 
es Angeles Commty........6.22.2cccescasce 3 
RI sciitnineinelnqunncingehhecinnitaenlaAviaiae 2 
eo cncncciconnntibnaceutiidtucddnit 1 
ee Lee 1 
IRS a cntntvcceuetininaacaantnnaments 2 
EEE EE eee nes 1 
EE ea ee 1 
Fe IRs ccetnermdidulicatnentciechinlenbuneesicnens s 
ta thehvebdansndimatbtoctiuntihadl 1 
SY Ms icici ccdshisbncighiddineicbensanodbatas 42 
Smallpox: 
| eee er I OE 25 
SE ee.) een eee 24 
Ein nk ccccsncbsheinnadastbabdiniand 16 
COLORADO 
(Exclusive of Denver) 
EE ee ee ee 12 
EE ti adahidinn tian 2 
Se ee ee 3 
Ss icarinsteniccsdnin sheen nsetedaemabamniiniaiiantadien 1 
| FRRGRIBEED.. 2 oc cccacccectncncsencesscosesaved 23 
EOD iin. cicisinkibe age beens ttbcnmantattenitn 2 
po 10 
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CONNECTICUT 








. Cases 
Cerebrospinal meningitis ...................-.- 2 
otk ck Senin dsstecaescasnchgubeusoe 14 
I cits diniinnehepatainensamhesiaeed 25 
ads on nchchccccccccessialsiesé 4 
Lethargic encephalitis __...................-... 2 
ith isd er ddceceadixcscctceduscedtua 2 
EE TSC, wre ae Le 58 
dire abihiniendtbansinnnegdelvutinmeiaail 5 
Pneumonia (all forms) ......................... 15 
NT eG a pe 1 
DRE SS PRA eee CUP a 21 
RE nih nciitnnbinasiinnenanbddimainetbotntnne 8 
Tuberculosis (all forms). -...............------ 47 
an Ai bciccisamiteekscetinnrwwsntines 4 
WU EE GOT. 5. cnccccccccccesccensiltilesbics 106 

DELAWARE 

III ci kicaniatidli hiibserdineracigncalintadiniciephindiaiedd 6 
a andist aitinitdnch waieiidiiaaincdaienamnn 1 
— EEE Eee ae See 4 
I os cnanicdienpucicdaibicien dbaapaets Poe 
as o.nss-ncusitdeseceonsectntnne 5 

FLORIDA 
PEELE ME a a a eS 1 
ica ockcmtadeskcivadntitneaphecapaitinen 7 
as tcdciinhaenninimiccscsingdamlsagioees 6 
I einikcibenn a eciscitiialedus Bac bnitiiniaiibaduilcitiyn’s 9 
SE: nctnniiacaphenagitnsivegbebuindieldaen 2 
0 eee 2 
ESE ES ES a eee 3 
Pie wdcntcnewibnsiesivncowetaiihlt 7 
SE xcwicccictseracruncivastioseaieel 9 
ES ee sstniene 3 

GEORGIA 
eee) ree er 1 
 sctinetnttnntismcccssctubicateseed 2 
PR iti.ac<cguceqningessiscosrenepeangnemiona 2 
RD iicinivcinasinisninneraientoisbtbareacitydelnie pias elgeiaiiinds 7 
SE nctiensccdndocdrtamiiGinesiadiebindes i) 
Hookworm disease... ..............--...-..--. 7 
EEN a er Me Tees, ae re 3 
ins iar cies cinentrennisepintiapmantalniphainaimnanndanatio 78 
Ses ee eS 2 
in netinhhesdanctincnseneesanngtuipehiatinnil 10 
a Rn ee 9 
EE ee ee ee ee 8 
Ea ae ee 7 
EE Seer cee Meee 3 
I  ciincincidinrgninnwdeapaiestebninnlixtnaigniailion 4 
SY INI oi 6 ins nahpsmctinnthondiciebndensinianeniiniin 1 
Pn sincere stiponsadnsipiietbisintinsenadl 4 
ES RS ee ae! Oe ee, pe 1 
PE caccccstsccliieathedagbinnedbares 20 
EE Sit scan honsnebatdésscuciusontccuce 66 
nc avthnctikasusbiassaseaensseces 2 
EET ee CEN 24 

ILLINOIS 
Diphtheria: 

ees ee ne 46 

LA ccm cceutinetpenbweasiohahdiibaauae 12 
ES ee ee Eres 4 | 
EES SE CI Oe es. SUIT Lee 239 
I attcnsatiircaicniignitlabtinctimansl 72 


50245°—25,——2 
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ILLENOIS—continued 
Cases 
Poliomyelitis: 
eres 3 
McHenry County..........:.............. 1 
Morgan Connty.....................-..-.- 1 
Scarlet fever: 
SII 10. ciiacccetoccasnscacdicclceu 32 
a SE ee ec 31 
Smallpox: 
| ECS) A aes 5 
SEL SSR ee Le 7 
ge 250 
Typhoid fever: 
a ETE ieee nema cori 5 
8 nt EE ia tS, Se 39 
ee ee... 255 
INDIANA 
Cerebrospinal meningitis—Marion..........._- 1 
0 aE SEES, SABO IS Ls 24 
to —masirteets ia uiseianiiion pinchinte ines 17 
Su ikdnicnchnnadbantiduienacanmednneianitee 24 
| ae ae SE ae 56 
SR cetbcniiee peste eens naconuestbleeknuienn: 2 
AEE SEE ee enn SG Bs 21 
Ee eee! 23 
2 SE eee Bie. | icet! 50 
pF Ee 33 
Tn cudkcikctevedesohmanenottens 52 
IOWA 
| ee rs ee me eho 4 
BEG n.ctncccvedunceantadeoaenmlaiue 9 
PD secctcdacccstdectnseuiocmedetieil 3 
KANSAS 
| EE See a ll 
RIT J sstisinssctnsainesntiachioniahiiabeinsamtredteaiaeel 9 
PIII iikinigcbeommanianstamatshiaiveinedinaacdiadiiin 2 
ES SAE aa ae 1 
ek A em he 35 
tite cctecceintnintetieiceipajpuniidndaihdaeninteiinilieiads 1 
ITIL iss diocinnmbatedatasicnduaiiichenterbebies 6 
2 EE A Le, MEE 1 
NUE <i snsenetniibn in ainieniiaiaenteineieinitintetameadtl ts 13 
BE cntnresticdanctsneenssangoubpennenniie 8 
TE iciatiisndihsddinisitinnamntimiwataninntediannal 2 
Ce ET 43 
EE ee eee 31 
EN, ocuccuitenandusenthniateneben lll 
LOUISIANA 
PD Rincesqneratcvintstenpicthersreiannes 7 
I eietices dendhaaink i teradricdainedtimpinenistaind 1 
RE dh ncnntncssnactitlitnmaimapeeideiiaiaa 11 
ERS RDE Ee SLE Re 2 
PR . inciibabinntnbnpedcnntsicttenbiitibiestian 17 
Oak iinanimacosnsedsnmcanpanidindiies 7 
ict chrcetbbdiennn csetiiscnninmcaeiasanial 2 
Ba inatictti tnshasniinninsinpinjeanicomaignienaiebincs 29 
I vcntinkniiimiamentisiopubinndaaliicaial 71 
SUCRE CU ain nn ccctntcccdestiianceetens 30 
MAINE 
RE OU cnicitinntsnasncsndselnssados 5 
Ns <iv whltinanttnncctaboeubenmesteliiecstiies 2 
ee 1 
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MAINE— Continued 


Tuberculosis 
Typhoid fever 
Whooping cough 


Chicken pox 
Diphtheria 


Hookworm disease 
Lethargic encephalitis 


Pneumonia (lobar) 
Poliomyelitis 
Scarlet fever 


Tuberculosis (pulmonary) 
Tuberculosis (other forms) 
Typhoid fever 

Whooping cough 


Chicken pox 
Diphtheria 


‘Week ended Friday. 
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MINNESOTA —continued 


Poliomyelitis 
Scarlet fever 


Typhoid fever 
Whooping cough 


Diphtheria 
Scarlet fever 


(Exclusive of Kansas City) 
Chicken pox 
Diphtheria 


Typhoid fever 
Whooping cough 


Chicken pox 
Diphtheria 


Typhoid fever 
Whooping cough 


NEW JERSEY 


Cerebrospinal men ngitis.-...............-.-..- 
Chicken pox 

Diphtheria 

Dysentery 

[nfluenza 


Poliomyelitis 
Scarlet fever 


Typhoid fever 
Whoopinge ough 








NEW YORK 
(Exclusive of New York City) 
Cerebrospinal meningitis 
Diphtheria 
Influenza 
Lethargic encephalitis 
Measles 
Pneumonia 
Poliomyelitis 
Scarlet fever 


Typhoid fever 
Whooping cough 


NORTH CAROLINA 


Chicken pox 
Diphtheria 
German measles 
Measles 

Scarlet fever 
Septic sore throat 


Typhoid fever 
Whooping cough 
OKLAHOMA 


(Exclusive of Oklahoma City and Tulsa) 
Cerebrospinal meningitis: 


Chicken pox 
Diphtheria 
Influenza 
Malaria 


Washington 
Scarlet fever 


OREGON 


Cerebrospinal meningitis 
Chicken pox 

Diphtheria 

Dysentery 

Measles 


iti th dakcinalensitinccatencehinnvine abbiaaida 
Tuberculosis 
Typhoid fever 
Whooping cough 
1 Deaths. 
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SOUTH DAKOTA 


Diphtheria 
| Measles -- 


Poliomyelitis 
Scarlet fever 


Typhoid fever 
Typhus fever 
Whooping cough 


VIRGINIA 
Poliomyelitis— Rockbridge County 
Smallpox— Roanoke 


WASHINGTON 
Cerebrospinal meningitis: 


REE eee es 
Diphtheria 
German measles 


Typhoid fever 
Whooping cough 


WISCONSIN 
Milwaukee: 

2 EE eee ee ee er 

Diphtheria 

Measles 

Mumps 

Pneumonia 


ist ai nctind bnnuthingitatndiligiits 
Whooping cough 
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WISCONSIN—Continued WISCONSIN—continued 

Scattering: 

Chicken pox Pneumonia 

Diphtheria Poliomyelitis 

German measles STUN scos-cacaneungaeanetabenniinaieel 

Influenza 

Lethargic encephalitis ....................- 

SEEN arin ticeduncescedeteentitibisbeintibheiis eliiadalieniaraiteiated 63 Typhoid fever 
Whooping cough 


Reports for Week Ended July 11, 1925 





DISTRICT OF COLUMBIA NORTH DAKOTA 


Cerebrospinal meningitis 
Chicken pox 


Typhoid fever Poliomyelitis 
Whooping cough Scarlet fever 


Chicken pox 
Diphtheria 





SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 





Diph- — 
theria elitis 








N@rth Carolina--... 
Oklah 


Cr#nNeenwce o 
































1 Cities of Tulsa and Oklahoma excluded. 
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Number of Cases of Certain Communicable Diseases Reported for the Month 
of April, 1925, by State Health Officers 





Scarlet | Small- 


Chick- oe Mea- 
fever pox 


en pox| theria | sles 


Mumps 





Connecticut 
Delaware 

District of Columbia. 
Florida 





SER ww Bad 








E 


Sk 


Kentucky *.................. 
Louisiana 





S2ksie 





North Dakota 
Ohio 





























1 Pulmonary. 

2 Reports not required by law. 
3 Reports received weekly. 

‘ Reports received annually. 
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Case Rates Per 1,000 Population (Annual Basis) for the Month of April, 1925 
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1Pu ;. 

? Reports not required by law. 
5 Reports received weekly. 

‘ Reports received annually. 


PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES 


The following items were taken from the reports of plague-eradi- 
cative measures from the cities named: 


Los Angeles, Calif. 
2 weeks ended July 4, 1925: 
Number of rats trapped 
Number of rats found plague infected 
Number of squirrels examined 
Number of squirrels found plague infected 
Date of discovery of last plague-infected rat, June 25, 1925. 
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Oakland, Calif. 
(Including other East Bay communities) 


Week ended July 4, 1925: 

Number of rats trapped 

Number of rats found to be plague infected 

Number of squirrels examined 

Number of squirreis found to be plague infected 
Totals: 

Number of rats trapped Jan. 1 to July 4, 1925 

Number of rats found to be plague infected 

Number of squirrels examined May 1 to July 4, 1925 

Number of squirrels found to be plague infected 
Date of discovery of last plague-infected rat, Mar. 4, 1925. 
Date of last human case, Sept. 10, 1919. 


New Orleans, La. 
Week ended July 4, 1925: 
Number of vessels inspected 
Number of inspections made 
Number of vessels fumigated with cyanide gas 
Number of rodents examined for plague 
Number of rodents found to be plague infected 
Totals, Dec. 5, 1924, to July 4, 1925: 
Number of rodents examined for plague 137, 128 
Number of rodents found to be plague infected____......_.._--- 12 
Date of discovery of last plague-infected rat, Jan. 17, 1925. 
Date of last human case occurring in New Orleans, Aug. 20, 1920. 


POLIOMYELITIS IN SOUTH CAROLINA 


In Pustic Heattu Reports for July 10, 1925, page 1049, a brief 
note was printed regarding the prevalence of poliomyelitis in South 
Carolina as reported to the State health officer. The following para- 
graphs are taken from a letter dated July 9, 1925, sent out by Dr. 
James A. Hayne, the State health officer, to the physicians in the 
State, requesting further information regarding cases which have 
come to their attention: 


The situation as regards poliomyelitis (infantile paralysis) in 
South Carolina, while disquieting, has not been severe enough to 
justify drastic measures in any part of the State. The State board 
of health so far has been informed of 70 cases, a greater number 
than has been reported up to this date (July 9) in any summer 
record. The outbreak has been chiefly in the northern counties, 
apparently subsiding in one county while extending in some other 
county attacked later. The greatest number of cases reported 
for any one county has been 16. 

The evidence goes to show that though the patient himself harbors 
the virus, the disease is spread largely through “carriers.” Children 
should therefore be protected from such close contact with others, 
even with their parents, as would expose them to nose and throat 
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secretions. On account of the probably large and entirely un- 

known number of “carriers” in a community, definite protective 

measures are difficult, but much can be done by insuring that the 

cases come under medical attention early and remain under competent 

supervision. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 
CITIES 


Diphtheria.—For the week ended July 4, 1925, 35 States reported 
806 cases of diphtheria. For the week ended July 5, 1924, the 
same States reported 1,081 cases of this disease. One hundred 
and one cities, situated in all parts of the country, and having an 
aggregate population of more than 27,250,000, reported 489 cases 
of diphtheria for the week ended July 4, 1925. Last year, for the 
corresponding week, they reported 620 cases. The estimated ex- 
pectancy for these cities was 709 cases. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Measles.—Thirty-two States reported 2,159 cases of measles for 
the week ended July 4, 1925, and 3,468 cases of this disease for the 
week ended July 5, 1924. One hundred and one cities reported 
1,199 cases of measles for the week this year, and 1,131 cases last 


year. 
Scarlet fever.—Scarlet fever was reported for the week as follows: 


35 States—this year, 1,035 cases; last year, 1,210 cases; 101 cities— 
this year, 504 cases; last year, 532; estimated expectancy, 443 cases. 

Smallpox.—For the week ended July 4, 1925, 35 States reported 
306 cases of smallpox. Last year for the corresponding week they 
reported 570 cases. One hundred and one cities reported smallpox 
for the week as follows: 1925, 78 cases; 1924, 155 cases; estimated 
expectancy, 75 cases. Six deaths from smallpox were reported by 
these cities for the week this year—two at Milwaukee, Wis., and one 
each at Philadelphia, Pa., Cleveland, Ohio, Superior, Wis., and St. 
Paul, Minn. 

Typhoid fever.—Six hundred and forty-two cases of typhoid fever 
were reported for the week ended July 4, 1925, by 34 States. For 
the corresponding week of 1924 the same States reported 392 cases. 
One hundred and one cities reported 186 cases of typhoid fever for 
the week this year, and 128 cases for the corresponding week last 
year. The estimated expectancy for these cities was 116 cases. 

Influenza and pneumonia.— Deaths from influenza and pn>umonia 
(combined) were reported for the week by 101 cities as follows: 
1925, 323 deaths; 1924, 354 deaths. 
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City reports for week ended July 4, 1925 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1915 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 
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City reports for week ended July 4, 1925—Continued 





Diphtheria Influenza 





Division, State, and ) 
city 1 Deaths 
i re- 


ported 





EAST NORTH CENTRAL—} 
continued 


Wisconsin: 
Madison -- - . 


WEST NORTH CENTRAL 


Minnesota: 
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Davenport... .....- 
Des Moines... --....- 
Sioux City 
Waterloo 

Missouri: 
Kansas City 351, 819 
St. Joseph 78, 232 
St. Louis 
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City reports for week ended July 4, 19265—Continued 





Diphtheria Influenza 





Po tion 
Division, State, and uly 1, 
city 


estimated 





EAST SOUTH CENTRAL 


Montgomery ...... 
WEST SOUTH CENTRAL 


A 

30, 635 

Little Rock 70, 916 
Louisiana: 

404, 575 


ma: 
Oklahoma 101, 150 
Texas: 
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MOUNTAIN 


Montana: 


New Mexico: 
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Salt Lake City 
Nevada: 
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101, 731 
































4 Population Jan. 1, 1920. 
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City reports for week ended July 4, 1925—Continued 





Scarlet fever Typhoid fever 





| 
| 
| 
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NEW ENGLAND 


Maine: 
Portland. -_...! 

New Hampshire: 
Concord... ... 4 
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Burlington -__.| 
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Pennsylvania: 
Philadelphia... 
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1 Pulmonary tuberculosis only. 
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City reports for week ended July 4, 1925—Continued 





Scarlet fever | Smallpox Typhoid fever 


| Tuber- | 
Division, State, | Cases, Cases, | culosis,| Cases, 

and city esti- | Cases | esti- | Cases deaths] esti- | Cases | Deuthe 
mated| re- [mated re- | re- j|mated  re- 
r-y ported \expect- ported! ported | ported/expect- (Ported) ported 
ancy | ancy 
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CENTRAL—contd. 
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North Carolina: 
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Wilmington - -- 
Winston-Salem 

South Carolina: 
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Kentucky: 
Covington 
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Birmingham. a 
Mobile 
Montgomery - - 
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City reports for week ended July 4, 1925—Continued 





Scarlet fever Smallpox | | Typhoid fever 








'Tuber- 
Division, State, | Cases, jcuosis, | Cases, 

and city esti- Cases | Deaths deaths esti- | Cases | Deaths 
mated re- re- | re- \mated| re- re- 
expect- ported} ported | ported expect-| ported) ported 


ancy ancy 








WEST SOUTH 
CENTRAL 


Arkansas: 
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Oklahoma 
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Washington: 
Seattle. ....... 





California: 
Los Angeles - _. 
Sacramento. .. 
San Francisco - 
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Cerebrospinal; Lethargic | Poliomyelitis (infan- 
meningitis | encephalitis tile paralysis) 
' 





Division, State, and city — 
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Cases peste mated 
expect- 





NEW ENGLAND 


Rhode Island: 
Providence 























Pennsylvania: 
Philadelphia 
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City reports for week ended July 4, 1925—Continued 





1 


Cerebrospinal; Lethargic Poliomyelitis (infan- 
ne encephalitis Pellagra tile paralysis) 





Division, State, and city 
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The following table gives the rates per hundred thousand popula- 
tion for 105 cities for the 10-week period ended July 4, 1925. The 
population figures used in computing the rates were estimated as 
of July 1, 1923, as this is the latest date for which estimates are 
available. The 105 cities reporting cases had an estimated aggregate 
population of nearly 29,000,000 and the 97 cities reporting deaths 
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had more than 28,000,000 population. The number of cities in- 
cluded in each group and the aggregate populations are shown in a 
separate table below. 
Summary of weekly reports from cities, April 26 to July 4, 1925—-Annual rates 
per 100,000 population ' 
DIPHTHERIA CASE RATES 





Week ended— 





May 16 June 6 /June 13 |June 20 June 27 


| 
- 





120 119 





New England 
Middle Atlantie 
East North Central. 
West North Central_ 


OF 
156 
145 1 
South Atlantic 57 
ll 
70 
181 
165 


5 
6 
74 
191 
113 


East South Central - 
West South Central. 





97 | 
66 | 
93 
| 








MEASLES CA 





105 cities 3 624 





New England 
Middle Atlantic 
East North Central. 
West North Central- 
South Atlantic 

East South Central. 
West South Central. 



































RATES 








East North Central - 
West North Central. 




















ABR ESBoo| RR 


105 cities 346 





New England 
Middle Atlantic. - - - 
East North Central. 
West North Central. 
South Atlantic 

East South Central... 
West South Central_ 


Sa2ten|s 
SEeszu0/8 








see 
SBS 








Ssebeusecls 























1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1,1 

? Spokane, Wash., not included. Report not received at time of going to press. 

3 Tacoma, Wash., not included. 

4 Charleston, W. Vv a., not included. 

5 Cicero, Ill., not included. 

¢ Boston, Mass., Cicero, Ill., Covington, Ky., and Spokane, Wash., not included. 

7 Boston, Mass., not included. 

‘ Covington, Ky., not included. 
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Summary of weekly reports from cities, April 26 to July 4, 1925—Annual rates 
per 100,000 population—Continued 


TYPHOID FEVER CASE RATES 





Week ended— 





| | | | 
May 9 | May 16| May 23; May 30, June 6 | June 13| June oN 








105 cities 214 





New England 
Middle Atlantic 
East North Central. 
West North Central_ 
South Atlantic 

East South Central__ 
West South Central 


SERwoaa 


~ 
co 
































INFLUENZA DEATH RATES 
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105 cities ll 
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New England 
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West North Central. 
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PNEUMONIA DEATH RATES 





105 cities 128 | 


New England 119 
Middle Atlantic 144 | 
East North Central -_ 125 | 
West North Central_ § 79 | 
South Atlantic § 134 | 
East South Central. 137 
West South Central. = 
‘ 


135 






































2 Spokane, Wash., not included. Report not received at time of going to press. 

? Tacoma, Wash., not included. 

4 Charleston, W. Va., not included. 

6 Cicero, I1l., not included. 

6 Boston, Mass., Cicero, Ill., Covington, Ky., and Spokane, Wash., not included. 
7 Boston, Mass., not included. 

§ Covington, Ky., not included. 

* Boston, Mass., Cicero, Ill., and Covington, Ky., not included. 


Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 192: 





- x Aggregate | Aggregate 
—— a population | population 
reporting! reporting of cities of cities 


reporting | reporting 
cases deaths eaths 


Group of cities 





28, 140, 934 


New England ‘ 8, 7 2, 098, 746 
Middle Atlantic 10, 304, 114 
7 . 7, 032, 535 

2, 381, 454 
2, 546, 901 
911, 885 

1, 023, 013 
546, 546, 445 
1, 797, 830 1, 275, 841 
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FOREIGN AND INSULAR 


THE FAR EAST 


Reports for two weeks ended June 27, 1925.—The following reports, 
covering the two-week period ended June 27, 1925, were transmitted 
by the Far Eastern Bureau of the Health Section of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


WEEK ENDED JUNE 20, 1925 





| 
Plague { Cholera Smallpox 


l l 
Deaths! Cases | Deaths | Cases | Deaths 
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Karachi 
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Singap 





Soerabaya 
Samarang 


SSE eas 
Sandakan ¢North Borneo) 


Saigon and Cholon 
Hongkong 


Colombo.. 
Nagasaki___... 
Yokohama... ; 





ecooseoceceocoowoorrcocoocoeocecoeoo+ 


0 
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0 
0 
0 
0 
0 | 
0 | 
0 | 
0 
0 
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2 
1 
0 
0 
0 
5 
0 
0 
0 
0 
0 
0 
0 
0 
2 
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*Infected rats found. 
(1582) 
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WEEK ENDED JUNE 27, 1925 





| Plague Cholera Smallpox 





| Cases [Peat Cases |Deaths | Cases | Deaths 
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Saigon and Cholon 
Hongkong 
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* Two cases of plague reported June 28, 1925. 


CANADA 


Communicable diseases—Ontario— May 31-June 27, 1925 (com~ 
parative).—During the four-week period ended June 27, 1925, com- 
municable diseases were reported in the Province of Ontario, Canada, 
as follows: 





1925 





Deaths 





Cerebrospinal meningitis 
Chancroid 

Chicken pox 

Diphtheria 


Gonorrhea 

Influenza. 

rR... 1.035.285 stiieonetbactadGasusdeccveebbanaa 
Measles 





Syphilis 

Tuberculosis 

yA GG SEA I aE a RR 
Whooping cough 
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Smallpox distribution—Localities.—The 12 cases of smallpox notified 
in the Province of Ontario during the period under report were 
distributed in seven localities, the greatest number of cases, viz, 6, 
occurring at Kingston and at the remaining six localities, one case 
each, with one death at London. 


EGYPT 


Plaque—June 11-17, 1925—Summary, January 1-June 17, 1925 
(comparative).—During the week ended June 17, 1925, 11 cases of 
plague with eight deaths were reported in Egypt. The occurrence 
in cities was as follows: Alerandria—1 case, 1 death; Port Said— 
1 case, 1 death; Svez—2 cases, 1 death. The type of the urban cases 
was stated to have been bubonic. The remaining cases reported were 
distributed in the Provinces of Beni-Souef, Kena, and Minia. From 
January 1 to June 17, 1925, inclusive, 75 cases of plague were reported 
in Egypt as compared with 298 cases reported from the corresponding 
period of the year 1924. 





















INDIA 






Cholera nostras—Calceutta— May 81-June 6, 1925—During the 
week ended June 6, 1925, 31 cases of cholera nostras with 23 deaths 
were reported at Calcutta, India. Population, 1,077,264. 


ITALY 









Leprosy—Province of Syracuse—Sicily.—Information received un- 
der date of June 3, 1925, indicates the prevalence of leprosy and gives 
its distribution according to locality and population in the Province 
of Syracuse, Island of Sicily, Italy, as follows: 

Avola.—Population, 17,481. Stated to have been infected from a 
remote period of history and to be the locality from which spread of 
the disease to other localities has occurred. 

Floridia.—Population, 13,541. Stated to have been a continuous 
focus, with the disease still present. Cases are reported in the 
neighboring village of Marzamemi. 

Pachino.—Population, 12,190. Cases are stated to be of constant 
occurrence, infected persons in the past having been permitted to 
mingle freely with the population, live in equal social relations, and 
to engage in the sale of food. It was stated that no sanitary measures 
were taken. 

Vittoria.—Population, 30,362. Stated to have had a continuous 
focus of infection and to be still infected. 

Sporadic cases.—Sporadic cases of leprosy have been reported at 
Augusta, Chiaramonte Gulfi, Pozzallo, Ragusa, and Sortino. 


JAMAICA 


Smallpox (reported as alastrim)— May 31-—June 27, 1925.—During 
the four-week period ended June 27, 1925, 33 cases of smallpox 




























the 
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(reported as alastrim) were notified in the Island of Jamaica, ex- 
clusive of Kingston, and 13 cases in Kingston. Two additional cases 
were reported for the island occurring during the week ended May 
30, 1925.! 

Chicken pox— Typhoid fever—During the same period, 16 cases of 
chicken pox were reported in the island, and two cases at Kingston. 
Typhoid fever was reported as follows: Kingston, 29 cases; localities 
other than Kingston, 49 cases. 


PERU 


Pernicious malaria in northern Peru.—Under date of June 4, 1925, 
pernicious malaria was stated to be epidemic in the Department of 
Piura, northern Peru. Two thousand persons were said to have 
been ill in the city of Catacaos and vicinity. 

Epidemic baciliary dysentery in Callao.—Epidemic bacillary dysen- 
tery, with many fatalities, was reported at Callao, Peru, June 2, 1925. 

Quarantine by Ecuador against Peruvian ports terminated.—On 
June 12, 1925, quarantine restrictions imposed at ports of Ecuador 
against vessels from the northern coast of Peru were discontinued. 
The restrictions were imposed because of rumors of yellow fever, but 
the disease was found to be acute malaria. 


TURKEY 


Communicable diseases— Mortality—Constantinople—Y ear 1924.— 
During the year 1924, 8,064 cases of communicable diseases were re- 
ported at Constantinople, Turkey, including influenza, 2,171; malaria, 
2,034; tuberculosis, 2,881. The number of deaths from all causes 
reported for the year was 15,139. Population, estimated, 1,000,000. 


CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER 


The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended July 24, 1925¢ 





Remarks 





May 3-23, 1925: Cases, 17,350; 
I deaths, 10,891. 
| ERE se | May 24-30-. 


Indo- China: 
May 25-31. .... Including 100 square kilometers 


of surrounding country. 








“Te May TTB. 2. conee} 





1 Public Health Reports, July 10, 1925, p. 1500. 
* From medical officers of the Public Health Service, American consuls, and other sources. 
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SRR eae May 24-30... ..... 





May 25-31.......- 


May 24-30........ 






May 23-29. ....... 









SEE ae May 7-13......... 
Straits Settlements: 

IE, ctrguidcnnedmabes May 17-30. ....... 
Turkey 

Constantinople...........-.- May 25-31. ....... 





CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received During Week Ended July 24, 1925—Continued 












PLAGUE 
Pa | 
Place Date | Cases Deaths Remarks 

Ceylon: | 
I . 0 cccintcadithioeus May 24-30. ......./ 1 1} 

China: | 
OO ee alii BD nacteeidinnsdienniunniinanmnts Repatet present in epidemic 

orm. 

IE in cndciccncdncncendqcdbsousocnutntuscytswbentes es SSS June 11-17, 1925: Cases, 11. Jan. 
| 1-June 17, 1925: Cases, 75; cor- 
| responding period, 1924—cases, 

City— 298. 
Alezandria............. a’ | 1 1 | Bubonic. 
SIs ks ncosislagenabiate June 17-18........- 1 1 Do. 
PTE. cunqistdnettbegen June 14-15......-.. 2 | 1 Do. 
TN Sram June 13-16......... 5 3 | Bubonic and septicemic. 
RAREST , eee 1 1 | Septicemic. 
SS a ae | 1 1 Do. 

ES SE a OR AE ern May 3-23, 1925: Cases, 17,667; 
DT: dcsecccncadetdnbed 20 | 18 deaths, 14,303. 
ETD: May 30-June 6_.-.| 1} 1 
SS SSeS: {ee 
Madras Presidency 2! 1 

5 | 4 
























SMALLPOX 





















Brazil: | | 
Pernambuco . .........-..-- | May 17-28. ....... 
Canada: | 
British Columbia— | | 
Sa June 22-28......... 
eres See ee 
China: | 
0 Se Pree May 31-June 6__.- 
EET May 24-June 6__.- 
I 8. ce enna May 10-16........ 
lll ATI eM, Po | May 24-30. ....... 













| May 18-June 7_..-. 






IEDs cinncckatedeacusaell | May 30-June 6__.- 
Chosen: | 
0 eee we 








(OT ae ES ae 
i SE EE i Bee: May 24-30........ 


i eiicenunccaneccéasenndsselewiundaindqucnten 







6 2 
|) 
rs ee | ...-e---| May 31-June 27, 1925: Cases, 12; 
deaths, S Corresponding 
period, 1924—cases, 24. 
Rae Cees Present. 
RLS MEPS. Do. 
1 i 
2 2 






BD Biicdeabetd Mission hospital. 





13,417; 





avon SAEs May 3-23, 1925: Cases, 
deaths, 3,257. 


May 31-June 27, 1925: Cases, 33 
(reported as alastrim). For 
week ended May 30, 1925—2 
additional cases reported. 














May 31-June 27... 






















1587 July 24, 1925 


CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received During Week Ended July 24, 1925—Continued 


SMALLPOX—Continued 








Date | Cases | Deaths Remarks 











Java: 
Soerabaya May 7-13......---! 


Mexico: 
SS ee ee 
Guadalajara_..............| June 30-July 6 
Mexico City June 6-27. .......- | | Including municipalities in Fed- 
| | | _ eral District. 
| Mar. 22-Apr. 4, 1925: Cases, 9. 


May 17-23....-..-.-| 
| 
ee, nae 
Straits Settlements: 
Singapore May 17-23.-......-. 
Union of South Africa: 
Cape Province May 24-30 





TYPHUS FEVER 





Apr. 16-22 

{ 2 = 

| Mar. 22-Apr. 11, 1925: Cases, 603; 
deaths, 38, 

May 31-June 6----! 

| May 1-31......... 


| May 21-June 17--. 





Turkey: 
Constantinople - - 

Union of South Africa: 
Cape Province May 24-30 Outbreaks. 
Orange Free State do Do. 
Transvaal 





Reports Received from June 27 to July 17, 1925! 


CHOLERA 








! a 
| Cases Deaths Remarks 





Algeria: 
Algiers 
| Jan. 25-Apr. 4, 1925: Cases, 10; 


deaths, 10. 
ET 2 RS ane eal | Apr. 26-May 2, 1925: Cases, 5,421 
Calcutta May 58 | deaths, 3,120. 


61 | 
11 | Feb. 8-14, 1925: Cases, 2; deaths, 
2. Received out of date. 


| 
| 
| 
} 


key: 
Constantinople .--.........| May 16-22.......- 





1 From medical officers of the Public Health Service, American consuls, and other sources. For reports re- 
ceived from Dec. 27, 1924, to June 26, 1925, see Public Health Reports for June 26, 1925. The tables of epi- 
demic diseases are termina@d semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received from June 27 to July 17, 1925—Continued 



































PLAGUE 
Place Date Cases | Deaths Remarks 
Brazil 
Bahia. «-----------| May 3-June 13.-.-.. 5 4 
British East Africa: 
WORE... ccccsccacccccseesen 4 SEE 28 23 
Ceylon: 
ES EE ree |g 8 Se een 1 
Ecuador: 
Guayaquil. ................} June 1-15......... 1 1| May 16-June 16, 1925: Rats ex- 
amined, 20, 967; found infected, 
a ee ee Jan. 1-June 10, 1925: Cases 64, 
Province— Corresponding period 1924— 
aS ae FO 1 1 cases, 
Beni Souef............ fea 3 1 
| ae | June 6-8.......... 1 1 
0 ee ¢ | SSeS 2 1 
NE 6 die chainadassecaakil a a Apr. 26-May 2, 1925: Cases, 
III 0:0: netalbdidiahtesiniindiiony > 26-May 9.... 15 16 3,858; deaths, 3,359. 
RCRA: | ay 18-23__...... 3 3 
RSE | May 3-23......... 44 37 | Feb. 8-14, 1925: Cases, 13; 
deaths, 13. (Received out of 
date.) 
Indo-China: 
Cochin China— 
PR. caccnnecacusniind Apr. 20-26......... 1 1 | Including 100 square kilometers 
of surrounding country. 
Java 
Scan ncdibesitnnkebese May 6-22......... 9 9 | Province. 
Pasoeroean Residency-....- Ws Faddhéndaetubuaacibbaaeanelll Epidemic in one locality. 
Madagascar: 
Province— 
0 Se see (3, ee 1 1 
DORSRMIVG. « cccccccesd yp Se 128 104 | Bubonic, cases, 80, deaths, 61; 
Town— pneumonic, cases 22; deaths, 
Tamatave (port) ....... Bae. TB ...ccccens Biiecassdeu 17; septicemic, cases, 26; deaths, 
Tananarive Towr.....- Apr. 16-30......... 1 1 26. 
PN nnceiddceenctnetatniadl Dec., 1924........-. 17 13 
Dicdannéaaebunininadieddde Jam., 1986. ....0<<- 10 6 
Siam: 
ae Apr. 26-May 9.... 5 5 
Straits Settlements: 
OE ee May 3-16......... 7 7 
SMALLPOX 
Algeria: 
OC ee ee qudsueguetedsnacsesutlessoceocns — 1-31, 1925: Cases, 17; deaths, 
Brazil: 
IED... caccaneonenas a. 26-May 16... 33 13 
Rio de Janeiro. .........-.. _ 2. eee D hiccseonennl 
British East Africa 
enya— 
Et aS Apr. 19-May 23... 21 9 
_aeriapaee” a wscconed 3 2 
a a Territory...... | Apr. 5-May 9..... 22 6 
“A Ai EOE dn ES Ws Ph ccasesces 3) 
Briti ee “south Africa: 
‘ — Rhodesia......... Apr. 28-May 4-... | eS 
anad 
British Columbia— 
| TE June 1-14__........ © Dineviaweta 
New Brunswick— 
Restigouche County...) June 1-30_......... DE cctotee 
Ontario— 
Ee June 14-20......... ee! 
ESE eae |, eee es 
Saskatchewan— 
_ ae May 24-30. ......- (| ae 
China: 
(EL AAA FS eS ee 4| Prevalent in surrounding 
hdres cinceinaininiaindiiakaiece May 11-June 7_..-. F hestiacenet country. 
SE. « scovcesosnbocseoes anceeusiieoteceds Se eS Present. 
Chemis... conc ceccccce May 3-30 ER TEES. ieee Widespread. 
| ETRE:  , jy cease ee Present. 
BEE chinienianidicnintnibie Age. 19-May 23... 13 | 12 














wan 


my 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received from June 27 to July 17, 1925—Continued 
































SMALLPOX—Continued 
Place | Date Cases | Deaths Remarks 
} —— 
China—Continued. 

Manchuria— 

Io idctiedcihdntn andiceistg Apr. 13-May 17--- 82 9 

i icasdisinesnnwnwaht May 13-June 2... ® lisacescciee 
i aS, 6 May June 6.....}......-- Sc eiae | Present. 
 __.___ See May 3-June 6_..-- 5 | 
RTE ar eT ES. kh | SS ee eee | Stated to be endemic. 
UNNI ois cxcocenicstisvicansbanenbnontons May 9-23........- D batscocened | Two cases reported by British 

municipality. 

Egypt: 

Sins EE ee May 21-27. _....-.. 1 1 | 
Ri taiidintne asticccst<cotrennneides Mar. 19-25. ...... ae 

France: 

) eee May 21-31. ......- B Tcncmnniies — ary-March, 1925: Cases, 

0 RR. Ce es a. Se ee sieeictbtiiaan. 1925: Cases, 

| 114; deaths, 17. 
Great Britain: 
England and Wales_-.....-- SEE PO EET! See! SE Ey Pee | May 24-June 6, 1925: Cases, 187. 
Birmingham .........-- TD Plies acaneed ae teal 
Cardiff ..--| June 14-20. “ 4 Seer 
Neweastle-on- Ty ne_- May 31- June i3__- it Sere ek 
ERE OE AE ERE NES SS SS SGI eee es January-February, 1925: Cases, 
j } : 43; deaths, 6. 

SE eS aN Sere Sees ee Se ee Ae eee ir. Apr. 26-May 2, 1925: Cases, 
se Apr. 26-May 9 48 | 42 6,675; deaths, 1,719. 
aes ee Bee OO. a doccncce | 109 | 100 

sails hin die nccnnsecniad May 17-23_......- 75 | 61 
REET cd St May 18-30-_.....- 2 | 1 
ENS a NS do. se? 54 | 22 
Rang GOON... .......--------- May SN i 129 65 

Indo-China 
Cochin-China— | 

ED aaa SEI, Apr. 20-May 24... 13 9 

EN Bil. ac lS SSE is 3 a eo eet CES isiateaaae | Jan. ll-Apr. 4, 1925: Cases, 87; 
SE ees ees Apr. 26-May 2-.--  ) ee. deaths, 42. 

RELEASE PERSE, 5 OS EES RR Ths | Apr. 26-May 30, 1925: Cases, 75 

(reported as alastrim). 
, 0 Apr. 26-May 30-__.} | ae | Reported as alastrim. 
apan: | 
I ie ae Pe ee May 24-30. _...... | 9) a 
eR NER hell May 15-21_ ~------| i Ee Cee 
, 0” Rae May 25-81-_....... | | See 
Java: } } 
Batavia_____- ae |M ee | Soe | Province. 
Rembang Residency __----- Apr. 23 ..!--...---|........-.| Epidemic at Kawedanam. 
OS Se | Apr. 16-May 6-__- 93 | 10 
in is patheshitithnatuddmau: | Mar. 29-Apr. 4...) 5 Se ee 
NT Ae ES: | June 1-15. ........ } 2 Seckidhindnniie 
Mexico: 
COUREIIIIIIE. .ccccccccucsces | June 2-29......... Dstt cntnndl 10 
ILI. . cu:dsesscietedeteaeies May 24-30__...... | Se eh Including municipalities in Fed- 
. SCI ceaat June 1-10. t ee 1 eral District. 

Morocco: | } | 
SS aie en May 17-June 5....}.--..-..- RPE Present among natives. 

ss RRR EEL io ak ee RST \tareer December, 1924: Cases, 40; 

| | deaths, 16. 
a rere RES January-February, 1925: Cases, 
_| 421; deaths, 11. 

Persia | 
pO A ee | Mar. 21-Apr. 21...}........ ll 

Tia eas 5 SNS a ee ee | Mar. 1-21, 1925: Cases, 10. 

Portugal: | 
inkjdiinnebctmbdnenae | Apr. 26-June 13- .| 35 6 

i Se (CERO SI, PSR December, 1924: Cases, 880, 

| January, 1925: Cases, 383. 

Siam: | 
I | Apr. 26-May 16 9 6 

Spain: 

0 a eee May 24-June 13...!........ 12 
, A | May 31-June 6.__- 2 ee 

Syria: 

SE wtitininincutidibiinneen Apr. 21-30......... © Eepcsienadl 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued. 
Reports Received from June 27 to July 17, 1925—Continued 


SMALLPOX—Continued 





Remarks 





Turkey: 


Constantinople............. | May 16-22 


Union of South Africa: 


SI incintlatrtiitrgititnttttilinsaiailededl May 6-June 10___. 











Jan. 3-Feb. 20, 1925: Cases, 6. 


Outbreaks. 
December, 1924: Cases, 8. 








Algeria: 


DEED ...cacenccencssnces 


Bulgaria 


Turkey: 
Constantinople 
Union of South Africa: 
Cape Province 

Natal 


Orange Free State 


Transveal..................| Feb. 1-Apr. 15.... 


Johannesburg 
Yugoslavia: 
Z b 








Apr. 19-May 23... 


May 28-June 3.... 
May 10-16 


May 19-June 2...-.! 


May 11-20 











.| November-December, 





In vicinity, 12 cases. Isolated. 
1924: 1 
ease. January-March, 1925: 
Cases, 36; deaths, 2. — 


January-February, 1925: Cases, 
4 hs, 4 


, t : 
April, 1925: Cases, 12. 
Including municipalities in Fed- 


eral district. 
January, 1925; Cases, 63. 


1-21 1925: Cases, 592; 
36 


"1924: Cases, 4,227. 
January, 1925: Cases, 3,828. 








